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Genesis Medical: Current State of tlie Art Treatment 
Algorithm for Non-Pal|:^le Lesions 
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(PRIOR ART) 

FIG. 1 



*Some surgeons elect just 
to use exdsional scar and 
tumor bed to localize area 
forexdsion. 
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Biopsy Sent to Pathology 
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• Patient G oes Home 
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Pathology = Cancer 
Breast Surgeon 
Palpates Bioabsorbable 
Element to Excise Tissue 
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FIG. 2 
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FIG. 6 



